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Mr. Chairman and Members of the Commission: 
 
On behalf of the local members of the Disabled American Veterans (DAV) and its 

Auxiliary, we are pleased to express our views on the proposed Capital Assets Realignment for 
Enhanced Services (CARES) Market Plans for this area in VISN 16. 

 
Since its founding more than 80 years ago, the DAV has been dedicated to a single 

purpose: building better lives for America's disabled veterans and their families.  Preservation of 
the integrity of the Department of Veterans Affairs (VA) health care system is of the utmost 
importance to the DAV and our members.   

 
One of VA’s primary missions is the provision of health care to our nation’s sick and 

disabled veterans.  VA’s Veterans Health Administration (VHA) is the nation’s largest direct 
provider of health care services, with 4,800 significant buildings.  The quality of VA care is 
equivalent to, or better than, care in any private or public health care system.  VA provides 
specialized health care services—blind rehabilitation, spinal cord injury care, posttraumatic 
stress disorder treatment, and prosthetic services—that are unmatched in the private sector.  
Moreover, VHA has been cited as the nation’s leader in tracking and minimizing medical errors.   
 

As part of the CARES process, VA facilities are being evaluated to ensure VA delivers 
more care to more veterans in places where veterans need it most.  DAV is looking to CARES to 
provide a framework for the VA health care system that can meet the needs of sick and disabled 
veterans now and into the future.  On a national level, DAV firmly believes that realignment of 
capital assets is critical to the long-term health and viability of the entire VA system.  We do not 
believe that restructuring is inherently detrimental to the VA health care system.  However, we 
have been carefully monitoring the process and are dedicated to ensuring the needs of special 
disability groups are addressed and remain a priority throughout the CARES process.  As 
CARES has moved forward, we have continually emphasized that all specialized disability 
programs and services for spinal cord injury, mental health, prosthetics, and blind rehabilitation 
should be maintained at current levels as required by law.  Additionally, we will remain vigilant 
and press VA to focus on the most important element in the process, enhancement of services 
and timely delivery of high quality health care to our nation’s sick and disabled veterans.   

 
Furthermore, local DAV members are aware of the proposed CARES Market Plans and 

what the proposed changes would mean for the community and the surrounding area. A benefit 
from the proposed market plan is that the Muskogee VAMC will not be reduced in size and 
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staffing.  The currently maintained 40-bed inpatient care unit will be maintained, although 
establishment of a 20-bed short term rehabilitation medicine program and establishment of a 15-
bed inpatient psychiatric unit will be necessary to justify the preservation of current staffing.  We 
feel that this is the best alternative for our “small facility.” 

 
In addition, the establishment of two additional community-based outpatient clinics 

(CBOCs) in the Muskogee VAMC area will greatly enhance availability of care providers and 
significantly reduce waiting times for primary care appointments and driving distances. We 
strongly endorse the establishment of at least two CBOCs by the end of fiscal year 2004 in the 
Muskogee area.    

 
Our concern with the proposed plans is that it does not address the needs of specialty care 

in the area.  It is not unusual for patients to drive well over 100 miles on rural roads to obtain 
specialty care for problems such as orthopedic conditions or pain management treatment.  We 
feel that this is unacceptable and greater emphasis should be placed on this critical portion of 
providing adequate health care for our Nation’s disabled veterans. 

 
Moreover, we also feel that attention should be drawn to administrative aspects of the 

VAMC’s responsibility to patients, such as processing veterans’ claims for unauthorized medical 
expenses and fee base services.  A simple review of these areas indicates that additional training 
should be incorporated with any type of realignment.  Timeliness and accuracy are not 
accountable in these types of claims, which results in distress and hardships for the veteran.  We 
feel that an overview program such as that instituted by the VARO in handling claims should be 
implemented by the VAMC.    

 
In closing, the local DAV members of VISN 16 sincerely appreciate the CARES 

Commission for holding this hearing and for its interest in our concerns.  We deeply value the 
advocacy of this Commission on behalf of America's service-connected disabled veterans and 
their families. Thank you for the opportunity to present our views on these important proposals. 












